MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WITH PRINTER MAINTENANCE RERABT

Complele this report In duplicate at the time of the regular monthly preventative
Send copy to Department of Health and Senlor Services; retain original in depart

By Carol Day at 10:53 am, Sep 09, 2015

riRE(ﬁ'EIVED

ALCO SENSOR IV SN PRINTER SN DATE OF INSPECTION
26999 13.1891.096 09-08-2015
LOCATION OF INSTRUMENT {STREET AND GITY) TIME OF INSPECTION
501 Faraon 8t. St. Joseph 1432

CHECKLIST: Place a mark in the box by each item it found to be satlsfactory or if operating within established fimits. (Write in observed val-
ues where delermined.) Unmarked itams must be corrected before using instrument.

DIGITAL READCUY {ALL ELEMENTS OPERATIONAL)

TEMPERATURE OF ALCO SENSOR (1 O-C - 40-C)

PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY

BREATH ALCOHOL ACCURACY STANDARDS

D SIMULATOR SOLUTION COMPRESSED ETHANOL-GAS MIXTURE

STANDARD SUPPLIER Intoximeters __LoT#_ AGA28002  exp. paTe __ 10-07-2016
(] sIMULATOR TEMPERATURE (34C £ 0.2C) —_ SIMULATOR SN . SIMULATOR EXP DATE

CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All three tests must be wilhin £5% of the standard value and must have a spread of .005 or
less, Check the hox comesponding to the standard solufion being used. {PRINTOUT ATTACHED)
] 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0,105% INGLUSIVE
| | 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
| | 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1. 100 TEST 2. 099 TEST 3 .- 098

X RFi DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT;
{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS ¢ (0-.04) | (06-09) 7 (10-14) 5 (.15-.19) 1 {OVER 19) ¢

List any new parts and describe any alteratlon or moditication that was made to restore the instrument to operate satisfactorily and within
astablished limits {use olher side if necessary),

. PRINT NAME
W Sgt. Chris McBane

[ TELEPHONE NUMBER
250130 06-03-2017 (816)271-5359
Return completed report to the! Ereath Alcohol Pragram, MO Department of Health and Senior Services, Southeast Distrie! Office
2875 James Boulevard

TYPE 1 PERHIT NUMBERIERPIRATION DATE

Poplar Bluff, MO 63801

AN BQUAL CPPCRIV TYIAFFIRMATIVE ACTION EYPLOYER
terviony provided on a nepd s¢dminginsy basls

LAB-114

MO £33-° 357 (8-1 0)




Alrgas USALLG (LAB) .
3500 Bamard Strest

St, Louls, Mo. 63103

Ph: {314) 633-3100

Fax: (314) 5337328

Certificate of Analysis

Customer Name
Intoximetets, Inc.
2081 Cralg Road
st Louls, Mo 63146

Lot # AG428002

Test Date:

8-0ct-2014

certlfled Concentration
0.100 & 2% BrAC (272 ppro)
Balance

Cangentration
392.6 ppm
'258.9 ppm
208.9 ppm
104.9 ppm
52,24 ppm

Ayl A loissi

Exp. Date Cyl. Type component
7-0ct-2016 108 Ethancl
Nitrogen

certiflcation Traceable to N.L.S.T. RGM Ethano} Standards:
Serial No. Cangcentration Serial No.
EB0010581 391.8 ppmi EBOD10803
EB0010570 259.8 ppm ! EBND010559
EB0010285 209.0 ppin EB0OG10885
ER0010561 403.7 ppm EBD010562
EB0070681 52.22 ppm EBDD10579
gnalytlcaf NMethod: NDIR
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ngﬁgﬂ:méaugﬂicf&b) an of analy Analyst:

Rod iMarsala

JSO 17025:2005 AZ2LA accredited, Certlficaie Number 2889.01
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